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January 9, 1998
REPLY TO THE ATTENTION OF
NICOR GAS

ATTN: ROGER GRAY

1844 FERRY ROAD

NAPERVILLE, IL 60563-9600

4
RE: US EPA ID Number ILD 004 862 53
Location: 1201 WEST WASHINGTON
BLOOMINGTON, IL 61701
In response to your correspondence of _ 11/18/97 ,» the following

information has been updated:

NAME OF INSTALLATION: NICOR GAS
CONTACT PERSON CHANGED TO: ROGER GRAY
CONTACT PERSON'S PHONE NUMBER: (630) 983-8676
CONTACT PERSON'S MAILING ADDRESS: 1844 FERRY ROAD
NAME OF LEGAL OWNER: NICOR GAS
LEGAL OWNER'S ADDRESS: 1844 FERRY RD
CONTACT PERSON'S PHONE NUMBER: (630) 983-8888

If you have any questions, please call me at (312) 886-6173.

Sincerely,

M/%

Sharon Kiddon

RCRA Notifications Coordinator
Waste Management Division

cc: E?Ze Agency ']2 l_tg @ [E d w lE iwﬁ
i U
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1844 Ferry Road
Naperville, IL 60563-9600
Phone 630 983-8888

Mailing Address:
P. O. Box 190
Aurora, IL 60507-0190

&

Northern WMinois Gas

November 19, 1997

Ms. Joan McMillan REC

Illinois Environmental Protection Agency EI VE D
Bureau of Land (#24) HOV 219
Planning and Reporting Section ' ’997

Post Office Box 19276
Springfield, Illinois 62794-9276

Dear Ms. McMillan;

Enclosed are four (4) “Subsequent Notification” forms changing the Northern Illinois Gas

name to it’s new name Nicor Gas. I will forward the remaining notifications as I complete
them.

If you have any questions, or need any further information, feel free to contact me at (630)
983-8676 extension 2654.

DEGE]

|

Sincerely, [\ - )
B DEC 4 - 1997 —

74 vy PROGRAM MANAGEMENT BRANCH
Roger/Gray Waste, Pesticides & Toxics Division

. . .o U.S. EPA-
Senior Environmental Specialist G0N 5

QEGEITE]

JAN 15 1998

RCRA RECURUS RUUM
/aste, Pesticides & Texics Division
U.S EPA—REGION 5
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" prepared under my direction or supe
; system designed to assure that qualified personnel properly gather and evaluate the Informatlon
§ submitted. Based on my Inquiry of the person or persons who manage the system, orthose personsdirectly responsible fo
it gathering the information, the-Information submitted Is, to the best of my knowledge and bellef, true, accurate,
§ complete. | am aware thatthere are signlificant penalties for submitting false Information, Including the possiblifty offine and!
: 'sonment for knowing violations. G e s =




Form Approved. OMB No. 2050-0028. E. 9-30-88.
Please print or type with ELITE type (72 characters per inch) in the unshaded areas only GSA v;%'éisg EPA- 087_

United States Environmental Protection Agency
Filing Notification before completing

Washington, DC 20460
4 this form. The information requested

2 )
wEPA Notification of Hazardous Waste Activity | 3070 o7 e Resourde Consereron

Please refer to the /nstructions for
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Installation

o

ST1LIDI00lY

I. Name of Installation

ND RITIHIEIR

II. Installation Mailing Address

selol Blolx| |1lqo | |
City or Town : - S?ate ZIP Code
EAMRORA vicleio 50|17

1il. Location of Installation

Street or Route Number

sl 120/l ] lwl [wASIHII INIGIT|OIN|] ST

|
|

City or Town St\ate ZIP Code
|

C
s BILIOIOIM

IV. Installation Contact

Name and Title (/ast, first, and job title, Phone Number (area code and number)

2H!ENDR\C S |OIN QQ.RL (2 3(:1:.3!39-537%;?5

V. Ownershi

A. Name of Instaliation’s Lega! Owner B. Type of Ownership (enter code)
c TIUIL )
N0 lR I HHlerINl [T Lindolv|s| lglal|d |
VI. Type of Regqulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)
A. Hazardous Waste Activity B. Used Oil Fuel Acuvmos
D 1a. Generator ﬂlb. Less than 1,000 kg/mo. D 6. Off-Specification Used oli F‘p;e z {41 )
O Transporter (enter ‘X" and mark appmp) Qexes asa/ow/ 1
O 3. Treater/ Storer/Disposer O a. Generator Marketn‘g to Burner
O a. Underground Injection O b. other Marketer 2 UN 2 7 1988
O s. Market or Burn Hazardous Waste Fuel Oes o ‘
(enter ‘X’ and mark appropriate boxes below) ¢. Burner
D a. Generator Marketing to Burner D 7. Specification Used Oil Fuel Marketer for On site Burner)
O b. Other Marketer Who First Claims the Oil Meets the Specification
D c. Burner

Vil. Waste Fuel Burning: Type of Combustion Device (enter "X’ in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A. utitity Boiler O 8. industrial Boiler O c. industrial Furnace
Vill. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

/ y
Oaar Oes.rait Oc Highway 03 0.water [ E. Other (specify) //S- M e (EAN

IX. First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste actwify or a subsequent
notification. If this is not your first notification, enter your installation’s EPA I1D Number in the space provided below.

C. Installauon s EPA 1D Number

A. First Notification (] B. Subseguent Notification (complete item C) Qi ) A“;‘} Y \IJW

N

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse




1D — For Official Use Only

C
w
X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
= i

P

7 8 9 10 n 12
] i
L | | |

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
|
|
!
19 20 21 22 23 24
25 26 - . 27 28 29 30
|
i

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
| [

37 38 39 40 41 42

43 44 45 46 47 48

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24) )

% 1. ignitable B 2. corrosive K 3. Reactive X 4. Toxic
(D001) . (D002) (D003) (D00O)

X1 Centification I e Lo e 20 e o e v o R e

I certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Name and Official Title (type or print) Date Signed

SignM ‘ Carl P Hendnricksou [3/ _
W@ Die. Cocles & Eugn: Cng e, b / 0

EPA Form 8700-12 (Rev. 11-85) Reverse



) ) Form Approved. OMB No. 2050-0028. Expires 9-30-88.
Please print or type with ELITE type (72 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

United States Environmental Protection Agency le
Filing Notification before completing

Washington, DC 20460
this form. The information requested

an . o ' ! L
wEPA Notification of Hazardous Waste Activity | 3575 5 s0urss, 2, i Section

) and Recovery Act).
For Official Use Only

Please refer to the /nstructions for

Comments
c ; — a | ;
c | f | 1 ! | |
Date Received
Installation’s EPA ID Number Approved fyr. mo. day)
C ) 1”
(] Liboiely A

I. Name of Installation

ND RITHEIR N

Il. Installation Mailing Address

Street or P.O. Box

C

SPlol Blox lJlalo i |

City or Town ' State ZiP Code

“AV R ORA 1 efelelslolT

lil. Location of Installation

Street or Route Number

Slalolt ] wl lwlalsiliNgrlolN 15T |

City or Town State 21P Code
C e . .
JBlLojom|1 [N|G[T [0\ Licle|v[7lo])
IV. Installation Contact
Name and Title (/ast, first, and job title Phone Number (area code and number)

;HENDR\CKSON ClQIR|L| |P 312q|%’%§§%’5

V. Ownershi

A. Name of Installation’s Legal OQwner B. Type of Ownership (enter code)
)
SNJolelTIHiE|rING VLU {Nolv S| |G 1a]|d \
VI. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)
A. Hazardous Waste Activity B. Used Oil Fuel Activities
O 1a. Generator m‘lb. Less than 1,000 kg/mo. Oe. Off-Specification Used Oil Fuel
D 2. Transporter : (enter ‘X" and mark appropriate boxes below)
(3 3. Treater/Storer/ Disposer (J a. Generator Marketing to Burner
3 4. underground Injection O b. Other Marketer
D 5. Market or Burn Hazardous Waste Fuel G 8
fenter ‘X’ and mark appropriate boxes below) €. .Burner
O a. Generator Marketing to Burner O 9. Specification Used Oil Fuel Marketer for On site Burner)
Ob Other Marketer Who First Claims the Oil Meets the Specification
O c. Burner

VIl. Waste Fuel Burning: Type of Combustion Device (enter "X’ in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A. utility Boiler O 8. industrial Boiler [ c. industrial Furnace
VIll. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

Oaar Osrat Oec. Highway O o.water [ E. Other {specify)

IX_First or Subsequent Notification |

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA 1D Number in the space provided below.

C. Installation’s EPA ID Number

v r 1 ] |

A. First Notification O s. Subseguent Notification (complete item C) 1 ‘ } 1 i{ ! | | ;
| ‘ |

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse




ID — For Official Use Only
C . T/A| C

w
|
X. 5es¢ription of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

1 2 . 3 4 5 6

11 12

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
19 20 21 22 23 24
25 26 . 27 28 29 30
C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemicai substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 32 33 34 35 36
37 38 39 40 41 42
43 44 45 46 47 48
D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.
49 50 51 52 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

8 3. Reactive
(D003}

M 2. Corrosive
(DO02)

B 1. ignitable
(D001}

Xl. Certification

X 4. Toxic
(D00O)

I certify under penalty of law that | have personally examined and am familiar with the information submitted in

this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signatwe Name and Official Title (type or print) Date Signed
Lol n, (S B o e, | I
< L. y < l:' w = ~,
4 Codle= & Eux ng

EPA Form 8700-12 (Rev. 11-85) Reverse



1844 Ferry Road
Naperville, IL 60563-9600
708 983-8888

Mailing Address:
P 0.Box 190
Aurora, IL 60507-0190

Northern Winois Gas

September 4, 1996

United States Environmental Protection Agency
Region 5

77 West Jackson Boulevard

Chicago, Illinois 60604-3590

Attention: Ms. Sharon J. Kiddon
Environmental Protection Specialist

Dear Ms. Kiddon:

Enclosed is a subsequent notification for the following Northern Illinois Gas facility. This
facility will become a large quantity generator and will be generating EPA codes DOOI,
D018, D025, and DO26.

— /
S . Bloommgton
%\\ p 1201 West Washington Street

Bloomington, Illinois 61701
USEPA ID #1LD004862934
IEPA ID #1130200032

If you have any questions, feel free to call me at (630) 983-8676 ext. 2654.

Sincerely ,

Roger Gray

Senior Environmental Specialist
Northern Illinois Gas Company
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(Y UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

% REGION 5
M 77 WEST JACKSON BOULEVARD

CHICAGO, IL 60604-3590

October 7, 1996
REPLY TO THE ATTENTION OF:

NORTHERN ILLINOIS GAS:

ATTN: ROGER GRAY

1844 FERRY RD

NAPERVILLE, IL 60563-9600

RE: US EPA ID Number ILD 004 862 934

Location: 1201 WEST WASHINGTON STREET

BLOOMINGTON, TL_ 61701

In response to your correspondence of g/04/95 , the following

information has been updated:

ADDITION OF WASTE CODE(S): D018, D025 AND D026

If you have any questions, please call me at (312) 886-6173.
Sincerely,
Sharon Kiddon

RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
File

Printed on Recycied Paper






1844 Ferry Road
Naperville, IL 60563-9600
708 983-8888

Mailing Address:

P 0.Box 190
Aurora, IL 60507-0190

Q

Northern Minois Gas

August 22, 1996 \

93
\

United States Environmental Protection Agency
Region 5 ,

77 West Jackson Boulevard

Chicago, Illinois 60604-3590

Attention: Ms. Sharon J. Kiddon
Environmental Protection Specialist

Dear Ms. Kiddon:

The following Northern Illinois Gas facility is currently classified as a small quantity
generator but will become a large quantity generator in approximately 2 months due to waste
disposal projects scheduled to begin. Please amend your files with this information. Thank
you for your help.

1) Bloomington
1201 West Washington Street U\
Bloomington, Illinois 61701 / \ \J/
USEPA ID #11.D004862934 L \
IEPA ID #1130200032 \\< ‘“

If you have any questions, feel free to call me at (630) 983-8676 ext. 2654.

Sincerely,

@7‘ D’“?/ RECEIVED

WMD RECORD nES

8

Roger Gray
Senior Environmental Specialist NOYV 06 1955
Northern Illinois Gas Company Y
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> REGION 5
M 8 RCRA ACTIVITIES
5 P.0. BOX A3587
Vg gy i CHICAGO, ILLINOIS 60690

AUG 0 8 1988
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Dear Notifier:

Enclosed you will find the U.S. Environmental Protection Agency (U.S. EPA)
Identification (ID) number that has been assigned to your installation.

This ID number must appear on all manifest forms when transporting hazardous
waste. You will find your ID number on the second line of the copy of the
enclosed notification form. This letter confirms that you have filed a
Notification of Hazardous Waste Activity (Form 8700-12) to comply with
Section 3010 of the Resource Conservation and Recovery Act (RCRA). This
letter and the enclosed copy of notification form should be retained

for future use.

If you have any further questions regarding hazardous waste activity, please
contact our Hotline at (312) 886-4001.

Sincerely yours,

(,\ l< A
' N AT (,\ N

Art Kawatachi, Chief
Information Section
RCRA Program Management Branch






